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foresight for your future

January 22, 2013

Ms. Marlene H. Dortch

Office of the Secretary

Federal Communications Commission
445 12" Street, SW

Washington, D.C. 20554

Chief Clerk’s Office
Illinois Commerce Commission

527 East Capitol Avenue,
Springfield, Illinois, 62701

Re: WC Docket No. 11-42, Annual Lifeline Certification Report of ETC & Low Income Fund Recipient
Dear Ms. Dortch and ICC Chief Clerk:

Enclosed please find the 2012 annual Lifeline Certification made via FCC Form 555 for Viola Home
Telephone Company, Study Area Code 331087.

Please direct any questions regarding this filing to me at

Phone: 608-664-9110
Email rabrams@kiesling.com

Respectfully Submitted,

Robad B A bree—

Robert R. Abrams
Senior Telecommunications Consultant
KIESLING ASSOCIATES LLP

Enclosure

cc: Ms. Carol Peterson, Manager, Viola Home Telephone Company

Kiesling Associates LLP | Kiesling Consulting LLC | Kiesling Investment Management LLC
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! Annual Lifeline Elngible Telecommunications Carrier Certification Form

* All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable,

Deadline: January 31°(Annually)

Illinoig

$

!
St.:ite ) . Co
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each siate in which it
pr(},wde Lifeline service).

$341087 . Viola Home Telephone Company
Stddy Area Code(s) (SAC) ETC Name(s)
Viola Holding Company . _
Hcg"lding Company Name(s) DBA, Marketing or Other Branding Name(s)
Affiliated ETCs (include names and SACs,
atfuch additional sheets if necessary)

f;ggg;ion 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both
ertifications may apply).

"”I certify that the company listed above has certification ptocedures in place to review income and program-bascd
%hglblhty documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge the company was presented with documentation of each consumet’s household income and/or
‘program-based eligibility prior to his or her enrolbment in Lifeline. | am an officer of the company named above.
1 am authorized to make this certification for the Study Area(s) listed above. Initia

A0

341087

:‘j(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
sareas within the state. Attach additional sheets if necessary).

gI certify that the company listed above confirms consumer eligibility by relying on ,
Apx ior to enrolling a customer in the L.ifeline program. (Please list the program ellgrtbzlny data sources, such as
JETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
iwhich qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). 1am an
‘officer of the company named above. 1am authorized to make this certification for the Study Area(s) listed
1db0vu Initial
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(1 ist the specific SAC(s) for which you are making this certification if it is not applicable to all of your stud Iy
iareas within the state. Attach additional sheets if necessary).

B T T T



Mladdy LV 1d 10,48 FMA tgUdadb 2049

Approved by OMB
‘ 3060-0819

CC Form 555

{ovember 2012

.-_’7-11<,.

GR

Iicertify that my company did not claim federal L.ow Income support for any Lifeline customers prior to Junc

(fnsert current year). 1am an officer of the company named above. | am authorized to make this certification for
the Study Area(s) listed above, Initial

i®
o

Ny e

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of youwr study
qgreas within the state. Altach additional sheets if necessary).

3

Section 3: All ETCs (Initial the certification below).
]

lzcenify that the company listed above is in compliance with all federal Lifeline certification procedures. 1am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed

above Inmal'zz ,[V\

3§gtzon 4: Non-Usage Applicable to Certain Pre-Pald ETCs (the ETC does not assess or collect a monthly fee
) f& om its Lifeline subscribers)(Record the number of subscribers de-envolled for non-usage by month in colummn N
ﬁ;e/nw)

:
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: Month Subscribers De-Enrolled for Non-Usage
:January '
‘February
iMarch
(April

May

iJune

July
P:,Aulgust

' September
.October
‘November
i December

Robert . Millikan

mgnaturc of Officf_~ Printed Name of Officer
_uaz:asident 1/18/2013

Title of Officer Date

i Carol Peterson (309)596-2222

2Per son Completing this Cerlification Form Contact Phone Number
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Seotion 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns 4
through L the tables below. Attach additional sheets if necessary).

Ticertify that the company listed above has procedures in place to re-certify the continued eligibility of all of its

IJ1 feline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers atiesting to their continuing cligibility for Lifeline, cxcept those subscribers whose eligibility was
verified by the company through the usc of other sources of cligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. | am an officer

of the company named above. 1 am authorized to make this cettification for the Study Area(s) listed above.
Ihitial é% p@
"

i A B
Number of Number of
Subscribers Lincs
Claimed on Claimed on
Muay FCQ May FCC
F‘Drm(s) 497 Formqs) 497

g Provided to

5 Wireline

] Resellers

12 0

| :

’ C D E=C-D F G = (E+F) H ]
Number of Number of Number of Non- Number of Number of Number of j
S-ibscribers ETC Subseribers Responding Subseribers Subseribers De- Subscribers Whe i
Contacted Directly | Responding to Subseribers Responding That Enrolled or De-Enrolled Prior
to Recertify ETC Contact They Are No Scheduied ta he to Recertification |
Fiigibility Through Longer Eligible De-Kaurolled as a Attempt
Aflcstation Result of Non-

i Response or

% ) Ineligibility

2 2 0 1 1 Q
1 J K

| Number of Number of Customers lie— Number of Subscribers Who De-Faralled
Nitmber of Subscribers Subscribers Whose enrotled or Scheduled to be De- Prior to Recertification Attempt
\\; hose Eligibility was Eligibility Was Enrolled as a Result of a Finding

kviewed By State
/%;lministrator or By
E'C Access to Eligibility
Do
I

KFxamiped by State
Administrator or By
ETC Access to
Eligibllity Data and
Found to be
Ineligible

of kneligibility
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